
PEQUOSSETTE SUMMER PROGRAM 

The Watertown Recreation Department provides Pequossette 
Summer Program for children entering the first through eight grade 
this fall 2015.  

The program consists of six individual weeks from July 6th through 
August 14, 2015 at the Watertown Middle School at 68 Waverly 
Avenue in Watertown. The program will operate Monday through 
Friday from 8:45 am to 2:30 pm. We offer an early drop off from 
7:30am to 8:45am and an extended day program from 2:30 pm to 
5:30 pm.  

The Middle School and Moxley Playground which includes a large 
field space, playground area, basketball court, tennis court and a 
multi-purpose court afford the Recreation Department the opportunity 
to offer a wide range of activities to entertain the children.  Basketball, 
softball, rag ball, kickball, baseball, soccer, lacrosse and street 
hockey are just some of the sport activities offered for the children. 
There is also a play area with swings, slides and other amenities to 
challenge the physical and imaginative skills of the children. The 
program will provide space for indoor activities, such as, assemblies, 
arts & crafts, drama, games, lunch, movies, music, talent shows, 
sports and more. The Dealtry Pool is located 1/2 mile from the Middle 
School and is used for swimming and cooling off on hot summer 
days. The youngest children, kindergarteners will cool off on the 
premises with wading pools and lawn sprinklers.   

The children’s safety and welfare are always the top priority for our 
staff. The program will be under the direction of Director Mr. Robert 
Galante.  A qualified staff of educators consisting of assistant 
directors, senior and junior counselors, and specialists will support 
Mr. Galante. 

Children can bring a lunch or purchase one at the snack shack. Milk 
is offered to all youngsters on a daily basis. Children should wear 
comfortable clothing and sneakers to this program. 

Your child should also bring a towel, sunscreen and bathing suit with 
them on the days they travel to the pool. Sunscreen will be available 
to youngsters who request it. For special events, youngsters will be 
given a list of the items they should bring with them to those 
programs.  A calendar of events will be supplied for all participants. 

KINDERGARTEN SUMMER PROGRAM 

The Kindergarten Summer Program will also be conducted during the 
summer in conjunction with the Pequossette Summer Program. The 
program runs six full weeks from July 6, 2015 through August 14, 
2015 and will enjoy the same amenities as the Pequossette Program, 
but will offer a smaller group setting and a separate time structure. 
This program will operate Monday through Friday from 8:45 am to 
2:30 pm. We also offer an early drop off and extended day options but 
space is limited to 18 children per week for Kindergarten Summer 
Program (children entering kindergarten in the fall 2015). 

REGISTRATION INFORMATION 

The online registration and payment system will be available 
beginning Saturday, April 11, 2015.  Go to www.watertown-ma.gov 
and click Online Payments.  Registrations require you to enroll on a 
weekly basis. We recommend this process! 

There is also a separate registration form (attached) that will be used 
for each program.  Registration forms must be returned to the 
Watertown Recreation Department, Administration Building, 149 Main 
Street.  

The Recreation Department requires a $25.00 deposit for each week 
your child plans to attend and this includes extended day and early 
drop off.  Full payment is expected a ten days before the start of each 
week. If your child attends 7/6-7/10, payment is due by 6/26.  

A health form and permission form must be returned and accepted 
before the child is allowed to participate.  All checks must be payable 
to the ‘Town of Watertown’ and are not refundable after the start of 
the week your child has signed up for. 

http://www.watertown-ma.gov/


PROGRAM SCHEDULE AND FEES 

General Information: 

Dates of Program:  July 6 to August14, 2015 
Pequossette Summer Program:  Entering Grades 1 - 8, Fall 2015 
Kindergarten Summer Program:  Entering Kindergarten, Fall 2015 
 
Schedule of Weeks:  
Week 1: July 6 - July 10      Week 4: July 27 - July 31 
Week 2: July 8 - July 17         Week 5: August 3 - August 7 
Week 3: July 20 - July 24     Week 6: August 10 - August 14 
           
 
Weeks 1-7:         Duration         Resident Non Resident 
Regular Session:   8:45 – 2:30  $100.00  $135.00  
Early Drop Off:     7:30 – 8:45  $30.00  $40.00 
Extended Day:     2:30 – 5:30  $65.00  $75.00 
 
The Kindergarten Summer Program is limited to18 children per week. The 
Pequossette Summer Program and Kindergarten Summer Program enrollment 
is limited and is based on a first come, first serve basis.  

If you have any questions, please contact the Watertown Recreation 
Department at 617-972-6494 or email recreation@watertown-ma.gov. 

Please register your email on the “Notify Me” of the town’s website 
www.watertown-ma.gov to receive future program information. The Watertown 
Recreation Department has launched a Facebook and Twitter page.  

Facebook address: http://www.facebook.com/WatertownRecreationDepartment 
Twitter address: @Watertownrec.    

 

 

 

 

 

“PEQUOSSETTE”  
SUMMER RECREATION PROGRAM 

July 6 – August 14, 2015 
Kindergarten through Grade 8 

 
 
 
 
 
 
 
 
 
 

Watertown Recreation Department 
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recreation@watertown-ma.gov 
 
 

This is our 47th year of providing a fun, energetic summer for your 
children with the very best in recreational activities. Activities are 
scheduled on a rotating basis with flexibility existing for special events. 
The children will participate in arts & crafts, drama, music, sports, 
physical education as well as active and quiet games. 

mailto:recreation@watertown-ma.gov
http://www.watertown-ma.gov/
mailto:recreation@watertown-ma.gov


“PEQUOSSETTE” SUMMER RECREATION PROGRAM 
REGISTRATION 2015:  Grades 1 through 8 

149 Main St. ● Watertown, MA 02472 
Phone: (617) 972-6494 ● Fax: (617) 926-6129 

www.watertown-ma.gov ● recreation@watertown-ma.gov 
 

 
The Watertown Recreation Department will once again be conducting the Pequossette Summer Program for 
youngsters entering first through eighth grade in September, 2015.  
The program starts on July 6th and runs through August 14th . 
 
The online registration and payment system will be available beginning Saturday, April 11, 2015.  Go to 
www.watertown-ma.gov and click Online Payments.  Please note online registrations require you to enroll 
on a weekly basis.  All tuition fees must be paid a full 10 days prior to the week your child is attending. 
*********************************************************************************** 
INFORMATION 
Child’s Name:               Age: DOB: 

                 
Sex:              

School: Grade (Fall ’15): 
Shirt 
Size:   

Home Address:  Town:                                              Zip:  

Father’s Name:  Phone:  E-Mail: 

Mother’s Name: Phone: E-Mail: 
 

Please specify primary and secondary contacts in case of an emergency. 
Primary Name:  Relationship: 
Day Phone:  Cell Phone:  
Secondary Name:  Relationship: 
Day Phone:  Cell Phone:  
 
I wish to register my child for the Pequossette Summer Program for:  
Date Regular Session Early Drop Session Extended Day Totals 
 8:45 – 2:30 7:30 - 8:45 2:30 - 5:30  
Week 1-6 
 

Resident 
$100.00 

Non-Resident 
$135.00 

Resident 
$30.00 

Non-Resident 
$40.00 

Resident 
$65.00 

Non-Resident 
$75.00 

 

7/6 – 7/10        

7/13 – 7/17        

7/20 - 7/24        

7/27 – 7/31        

8/3 – 8/7        

8/10– 8/14        

Total        
 

A $25.00 deposit is required per week per participant when registering; complete payment is due a week 
before the program begins. All checks should be made out to “Town of Watertown.” Please mail to: 
Watertown Recreation Department - 149 Main Street - Watertown, MA 02472.  
Full payments are required 10 days prior to the child’s attendance. 
 
Parent(s) Signature: _____________________________________ Date: __________________________ 

http://www.watertown-ma.gov/
mailto:recreation@watertown-ma.gov
http://www.watertown-ma.gov/


 “KINDERGARTEN” SUMMER RECREATION PROGRAM 
REGISTRATION 2015: Entering Kindergarten Fall 2015 

Child must be age 5 as of September 1, 2015 
149 Main St. ● Watertown, MA 02472 
Phone: (617) 972-6494 ● Fax: (617) 926-6129 

www.watertown-ma.gov ● recreation@watertown-ma.gov 
 

The Watertown Recreation Department will once again be conducting the Kindergarten Summer Program for 
youngsters, who are entering kindergarten in September 2015.  The program starts on July 6th and runs 
through August 14th.  
 
The online registration and payment system will be available beginning Saturday, April 11, 2015.  Go to 
www.watertown-ma.gov and click Online Payments.  Please note online registrations require you to enroll 
on a weekly basis.  All tuition fees must be paid 10 days prior to the week your child is attending.  

*************************************************************************************** 
INFORMATION 
Child’s Name:               Age: DOB: 

                 
Sex:              

School: Grade (Fall ’15): 
Shirt   
Size:   

Home Address:  Town:                                              Zip:  

Father’s Name:  Phone:  E-Mail: 

Mother’s Name: Phone: E-Mail: 
 
Please specify primary and secondary contacts in case of an emergency. 
Primary Name:  Relationship: 
Day Phone:  Cell Phone:  
Secondary Name:  Relationship: 
Day Phone:  Cell Phone:  
 

I wish to register my child for the Kindergarten Summer Program. There is a limit of 18 children: 
Date Regular Session Early Drop Session Extended Day Totals 
 8:45 – 2:30 7:30 - 8:45 2:30 - 5:30  
Week 1-6 
 

Resident 
$100.00 

Non-Resident 
$135.00 

Resident 
$30.00 

Non-Resident 
$40.00 

Resident 
$65.00 

Non-Resident 
$75.00 

 

7/6 – 7/10        

7/13 – 7/17        
7/20 - 7/24        
7/27 – 7/31        
8/3 – 8/7        
8/10– 8/14        

Total        
A $25.00 deposit is required per week per participant when registering; complete payment is due a week 
before the program begins. All checks should be made out to “Town of Watertown.” Please mail to: 
Watertown Recreation Department - 149 Main Street - Watertown, MA 02472.   
Full payments are required 10 days prior to the child’s attendance. 
 
Parent(s) Signature: ____________________________________ Date: ___________________________ 

http://www.watertown-ma.gov/
mailto:recreation@watertown-ma.gov
http://www.watertown-ma.gov/


Watertown Recreation Department 
149 Main Street ● Watertown, MA 02472 

Phone: 617-972-6494 ● Fax: 617-926-6129 
recreation@watertown-ma.gov ● www.watertown-ma.gov 

 
 

PEQUOSSETTE SUMMER DAY PROGRAM PERMISSION FORM 
 
This forms includes permission sign offs for bus transportation, use of Dealtry Pool and a media waiver.   
Please sign off for each activity separately and return to the recreation office. 
Your child will not be allowed to participate in the program unless this form is returned.  Thank you 
 
Child’s Name: _________________________________________ Age __________ Date: _______________________ 

Address: _____________________________________________________ Telephone: _________________________ 
 

Bus Permission Form 
 

The Watertown Recreation Department throughout the course of six weeks at the Pequossette Summer Day Program will 

transport children by a school bus to various locations in and out of Watertown. The local bus trips include the DCR pool, 

Filippello Park, Arsenal Park or the fire station are well monitored by our staff for the children’s safety. Trips will also be 

taken to locations outside for Watertown on special occasions. 

Child’s Name: _______________________________________________ Child’s Grade in Fall ’15: _______________ 

Parent’s Name: ________________________________ Parent’s Signature: ___________________________________ 

------------------------------------------------------------------------------------------------------------------- 
Dealtry Pool Permission Form 

 
On Tuesdays, Wednesdays and Thursdays, with weather permitting, the program goes to the Dealtry Pool on Pleasant 

Street. There are two pools, a full-length pool ranging from three (3) feet, nine (9) inches in the shallow end to six (6) feet 

in the deep end as well as a sprinkler pool for younger children. Lifeguards and the Pequossette staff constantly monitor 

the children at all times.  

Child’s Name: _____________________________________________ Child’s Grade in Fall ’15: _________________ 

Parent’s Name: ________________________________ Parent’s Signature: ___________________________________ 

*PLEASE CHECK WHICH POOL YOU WOULD PREFER* 

Big Pool:  ______    Sprinkler Pool:  ______ 

------------------------------------------------------------------------------------------------------------------- 
 

Media Waiver 
 
I hereby assign all rights and release the Watertown Recreation from liability from recording, reproduction, exhibition, 

telecasting and distribution of my child’s visual image and voice for non-profit use, print media and the town website. I 

certify that I am the parent or legal guardian of ______________________________________, a minor under the age of 

18 years. I hearby consent that any videotapes, print media and town webpages which have been or are about to be made 

by the above Watertown Recreation may be used for the purposes explained above. 

Child’s Name: _____________________________________________ Child’s Grade in Fall ’15: _________________ 

Parent’s Name: ________________________________ Parent’s Signature: ___________________________________ 

 

mailto:recreation@watertown-ma.gov
http://www.watertown-ma.gov/


         “PEQUOSSETTE” SUMMER RECREATION PROGRAM 
149 Main St. ● Watertown, MA 02472 

Phone: (617) 972-6494 ● Fax: (617) 926-6129 
www.watertown-ma.gov ● recreation@watertown-ma.gov 

 
Health Form 

*Your child will not be allowed to participate in the program unless this form is returned.* 
 
Child’s Name:                                 

 

Home Address:                                 
  

Home Phone:                                
Cell Phone:                        

Parent/Guardian Name:                                 Work Phone:                                
Parent/Guardian Address:                                
_  

 
 

Emergency Contact:                                 Relationship:                                
Pediatrician:                                  
Pediatrician Address:                                 

Phone:                                 

Dentist:                                   Phone:                                 
Does Your Child Have Allergies:                                
Please List Allergies: :                                                              
                                      
 
 

This portion of the form is to be completed by your child’s pediatrician. 
Immunization History required for attendance at Pequossette Summer Program.  
Please include the month and year for each dose 
 
Vaccine Dose  1. 2. 3. 4. 5. Booster 
DTaP / DTP / DT – Td         
Polio – IPV / OPV       
Measles, Mumps, 
Rubella – MMR        
Hib       
Hepatitis B       
Varicella       
Other       
Are there any health conditions or impairments which may have an effect on child’s participation 
in sports? Yes: _____  No: _____ If yes, please explain:                        _________________ 

 _____________ 

____________________________________________________________________________ 
Report of physical exam:                                Date of physical exam:                            ___    

 
Child’s Pediatrician Signature:                                            Date:   
 
Information contained in this report is confidential and medically privileged 
Medication form to be completed by parent, if child will be given medication by a health care 
professional or self medicate during our Program hours. 

http://www.watertown-ma.gov/
mailto:recreation@watertown-ma.gov


“PEQUOSSETTE” SUMMER RECREATION PROGRAM”  
149 Main St. ● Watertown, MA 02472 

Phone: (617) 972-6494 ● Fax: (617) 926-6129 
                  www.watertown-ma.gov ● recreation@watertown-ma.gov 

 

Authorization to Administer Medication 
 

*Your child will not be allowed to participate in the program unless this form is returned.* 
 

MEDICINE INFORMATION:  
Name of Medication: ________________________ Diagnosis: __________________ 
Dosage: _____________________________ Route of Administration: __________ 
Dosage Schedule:  _______________________________________________________ 
No. of Days Given: __________________________ Date of Order: _______________ 
Quantity of Medication: _______________________ Expiration Date:  _____________ 
Storage Requirements:  ___________________________________________________ 
Specific Precautions:  _____________________________________________________ 
Specific Directions: (i.e. on an empty stomach, with water, etc.) 

______________________________________________________________________ 
 
Possible Side Effects: 
______________________________________________________________________ 
 
Prescriber: _________________________________ Phone: ___________________ 
 
              
All medications, either prescribed or over-the-counter, must be in their original container turned 
into the health supervisor with the child’s name on it.  

 
I hereby give written authorization for the Pequossette Summer Program health supervisor to 
administer this medication to (child)     .  

 

I give my child,       permission to self medicate, if the health 
supervisor determines that it is safe and appropriate. Yes _____ No _____  Must indicate 
 
Parent/Guardian Signature:       Date:      
     Must Sign     Must Date 

 
Authorization for Emergency Medical Care 

 
I hereby give written authorization for Pequossette Summer Program to provide 
emergency medical care to (child)                                 . 
 
Parent/Guardian Signature:        Date:      
     Must Sign     Must Date 
 
* Please note that Pequossette Summer Program is not regulated by the Board of Health as a Recreational Camp for 
children under 105 CMR 430.000 

http://www.watertown-ma.gov/
mailto:recreation@watertown-ma.gov
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